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WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD

FILED-MAY 27 1855

292

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH tate File No
734

16292

 BIRTH NO. _ PRIMARY REG. DIST. MNO. " ReGistrar' S N oo voss o veessm e sessosrsoeen
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers detessed lived, If ipstitotlon: remiderios befors
a. COUNTY a. STATE b, COUNTY sdobefon).
Ralls, Missouri Ralls s
b, CITY (¥ satalde corpurate Iimiu write RUBRAL and give [ LENGE ﬂ?F ¢. Cgl; . In Bessdence '
townahip) { oe) 1 a d ud nnm!
TOWN c'entesr,l'ﬂo. i TOWN c"enter-.Mo. YT
d. FULL NAME OF (If ot in boapits] or Inatitation, glve etrest address or location} o STREET (I razal, sire loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION: ”onter,Missouri N Conter,Miss suri, d‘f 7%
3. NAME OF 8. (First) b. (Middle) ¢. (Last) | a. DATE (Month) (Da;
DECEASED ' ) (Year)
{ Twpe o Print) Mabel Elizabeth Keithly piaw May 19,1955,
5. SEX 6, COLOR OR RACE | 7. MARRIED ISIE‘}IEE MSRRIED B. DATE OF BIRTH’ 9.;\.GE (In am)nn n: UNDER 1 TEAR | o BMOER 1oems.
{Bpecily’ t H Min.
Female | White M ewad June 11,1889 e5™” |"11 B | ™|
10a. USUAL OCCUPATION (Glwakind of work- | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . y P - 12, CITIZEN OF WHAT
done daring most of working 11t i ) Y {City and Stata or Foraign Country) Y7,
ey Tt Home Ralls Ceunty, Missouri | WiEA,
||13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm Henry Lane Sarah Elizabeth Greger Ernest-Keithl _
E{. WAS DECEASE:) Evgn IN U.S.ARMdED r-;?acpsz 16. SOCIAL sscunﬂg 17 INFORMANT' 5 5!GNATURE OR NAME ADDRESS
-, unknown {If yes, give war or dates of service
o ' . Neone Clark Keithly Center Mo.
18, CAUSE OF DEATH 1CAL CERTIFICATION - lmﬂfg}'ﬁg?.gﬁm
| Enteranly anscanseper | |, DISEASE OR CONDITION _ TH
Line for (), (&), and () } DIRECTLY LEADING TO DEATH® () d}'— ¢ ’ As ppn a 7‘ 1/'1/4’ el
*This doea not ean ANTECEDENT CAUSES . ’Z{ 7 Ly s 8 A2 /4 ({ Ae e
the mode of dying, such Morbfdmmditfmu, if any, gletng DUE TO (b) i )
a8 hear falltire, axthenta, | Tite to above catise (o) stating ) : B .
cte. It means the dis. | 0 underlying caude lal. mdq‘_py; , /('7"27-—‘, v
case, njury, o complica- DUE TO (¢) /
tion twhich coused denth, | I1. OTHER SIGNIFICANT CONDITIONS e )
" Conditions contributing to the death but not LV'I c:u/—,/ VH e A .
_ related to the disease 'n':" dition cauring death. ? ; ‘T\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSYT
X TION .
A/evi e - vis (] wo [
‘218, ACCIDENT h {Bpeciiy} 210, PLACE OF INJURY (¢.4..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " home, farm, [sotory, strest, ofioe bidg.. et0.} Lot
HOMICIDE -
21d. TIME (Manth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK

olive on

2. Ihmbyumfymmnumdeduwdemedfrm,ﬂﬂr; 1/ 19€‘:> to /‘4«:1 I, 19.'Nthat I last saiw the deceased
A 14

19575 and that death oclurred al

from the cauaes and on the date stated above.

2. SIGNATURE/ ~ =
i A

]3*.0'.'

{Degree ér tiﬂeﬂ‘ﬂb ADDRESS

Z3c. DATE SIGNED

5=21-55

Center M.ssouri.‘

TIO|

2. BURIAL, CREMA-

“24b. DATE -

5=22-1955

24c. NAME OF CEMETERY OR CREMATORY

Olivet Cemetery

2Ad . LOCATION (Olty, town, or county)
Center, Missouri .

(Btate)

DATE REC'D BY LOCAL

5-21-1955>

REGISTRAR'S SIGNATURE

-

207~
¢T,

25. FUMERAL DIRECTOR™ S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by .. e eeenaerann ereenem—enanans

working under my personal supervision..

.

LY L P
Signature of Student Ezbalmer

Licensed Embalmer No..... 582C

P, O. Address...... Parry,Me,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the aboye constitutes grounds for revocation of license},
" If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
T4 this-body is not embalmed, fact should be so stated above.




